INTRODUCTION AND OBJECTIVES:
The aim of this study was to compare a polymer mesh made of Polyvinyldenfluorid to polypropylene, the mesh material most commonly used in pelvic organ prolapse (POP) surgical repair, in terms of anatomical and functional results as well as safety, in patients who underwent sacrocolpopexy (SC) METHODS: This series included women who underwent SC for stages III or IV POP, according to the POP-Quantification (POP-Q) system, from 2005 to 2015, using either PP (Cousin Biotech Sacromeshâ) or PVDF (DynaMeshâ-PRS) mesh. All women were preoperatively evaluated with history, physical examination and urodynamics. Urinary and sexual symptoms were assessed with the Urogenital Distress Inventory (UDI), the Incontinence Impact Questionnaire (IIQ-7) and the Female Sexual Function Index (FSFI) questionnaire. At the follow-up all patients were recalled and re-assessed with physical examination and the same questionnaires also used at baseline. Patients' satisfaction was recorded with the VAS score and the Patient Global ImpressioneImprovement (PGI-I) questionnaire.
RESULTS: Between January and May 2016, 136 patients with at least 1 year follow-up were re-assessed: 73 who had polypropylene mesh POP repair (PP group) and 63 who had PVDF mesh repair (PVDF group). The only significant difference between the two groups was duration of follow-up: 94.9AE21.7 months for the PP and 29.8AE13.8 months for the PVDF group because the last one was marketed later. Postoperative anatomical correction rates (success: POP stages 0 or I), voiding and storage symptoms, urgency and stress incontinence, questionnaire scores and mesh erosion rates are reported in Table 1 . Most outcomes were not significantly different between the two groups with the exception of storage symptoms, sexual symptoms and UDI-6 scores that were better in the PVDF group. Subjective patient satisfaction was high in both groups with no significant differences between them CONCLUSIONS: Our results suggest that PVDF is at least as safe as polypropylene when used in POP repair. PVDF filaments have an excellent biocompatibility reducing adverse foreign body reactions such as granuloma formation, are associated with reduced bacterial colonization and maintain their tensile strength longer than polypropylene, that may explain the better results of PVDF in storage and sexual symptoms Source of Funding: none
PD17-05 LAPAROSCOPIC VERSUS ROBOTIC ASSISTED SACROCOLPOPEXY: A RANDOMIZED, CONTROLLED TRIAL
Ester Illiano*, Manuel Di Biase, Perugia, Italy; Pasquale Di Tonno, Gaetano De Rienzo, Bari, Italy; Alessandro Zucchi, Luigi Mearini, Daniele Maglia, Elisabetta Costantini, Perugia, Italy INTRODUCTION AND OBJECTIVES: The present randomized study compares Laparoscopic sacropexy (LSC) and Robotic assisted sacropexy (RASC) in women with advanced pelvic organ prolapse (POP) to demonstrate the equivalence between the two techniques METHODS: Consecutive patients affected by symptomatic POP stage>II according to the POP-Q classification were prospectively randomized to test the clinical equivalence of RASC and LS. All women were preoperatively evaluated with history and physical examination. Urinary and sexual symptoms were assessed with the Urogenital Distress Inventory (UDI), the Incontinence Impact Questionnaire (IIQ-7) and the Female Sexual Function Index (FSFI) questionnaire. As primary outcome we evaluated the anatomical results considering as failure a POP>2 stage. Then we evaluated the difference between the two groups in terms of hospital stay length, blood loss, operating time, presence of voiding or storage symptoms and sexual function through the aforementioned questionnaires RESULTS: To date 21 patients have been randomized to RASC and 19 to LSC. The mean follow-up was 23,36 months. No significant inter-group differences emerged in the pre-operative evaluations of age (mean 63.5 vs 58.82 yrs for RASC and LSC, p¼0.06) and BMI (mean 24.59 vs 25.41 kg/m2 for RASC and LSC, p¼0.55). The objective success rate was 81% for RASC vs 78,9% for LSC (p¼0.6), 85% for RASC vs 63,2% for LSC (p¼0.8) and 100% for RASC vs 94,7% for LSC (p¼0.57) for cystocele, rectocele and point c/D repair respectively. Although not significant, operating time was longer for LSC (mean 213 min for LSC vs 184 min for RASC, p¼0.11) and intraoperative blood loss was higher in RASC (mean 32 ml for RASC vs 47 ml for LSC, p¼0.46). No difference emerged in hospital stays (mean 3.8 days for LSC vs 3.9 days for RASC, p¼0.8). Functional results are reported in table 1. No major complications were detected, only 2 grade III complication according to Clavien-Dindo classification has been reported in the LSC group (1 bladder injury and 1 mesh exposure). The subjective success rate was very high, 100% of patients of both groups e354 THE JOURNAL OF UROLOGY â Vol. 197, No. 4S, Supplement, Saturday, May 13, 2017 reported to be "much" and "very much" improved at the PGI-I questionnaire CONCLUSIONS: RASC aims at providing a similar excellent outcome as LSC in terms of anatomical results, satisfaction rate, complications, sexual function and voiding and storage symptoms relief Source of Funding: none
PD17-06 DIRECT TO CONSUMER ADVERTISING FOR ROBOTIC ASSISTED SACROCOLPOPEXY: ARE PATIENTS GETTING THE RIGHT INFORMATION?
Brent Medoff*, Scranton, PA; Juzar Jamnagerwalla, Los Angeles, CA; Dominique Dana Marie Thomas, Bilal Chughtai, New York City, NY; Jennifer T. Anger, Los Angeles, CA INTRODUCTION AND OBJECTIVES: Direct to consumer advertising targeting the patient has an increasingly pervasive effect on patient care. To date, however, we have little information addressing how this information is portrayed to patients on consumer websites. To analyze whether centers made unsubstantiated claims regarding outcomes of sacrocolpopexy, we examined whether web sites provided clinical data or referenced peer-reviewed publications as part of their advertising METHODS: We compiled an electronic database for the clinical direct-to-consumer advantages and/or disadvantages of robotic sacrocolpopexy using the first three Google pages with the search term "robotic sacrocolpopexy". Advertising was then classified based on presentation of benefits/ advantages only, risks only, and both risks and benefits to determine the balance of information provided to consumers. We further classified the information based on whether or not peerreviewed references were present on the webpages.
RESULTS: A total of 25 of 29 websites were found to have information on advantages/disadvantages of sacrocolopexy. 4 were excluded because they had no discussion of advantages/disadvantages. Of the 25, 8 were research articles all containing references, 0 were insurance websites, 14 were hospital specific websites, 13 of which had no supporting references. Of the hospital websites, 5 were academic medical centers, 4 of which had no references. 3 were nonacademic medical centers containing no references, and 6 were individual practices, all of which had no references. 7 were gynecology practices, all with no references, 6 were urology practices, 5 of which had no references. The most common advantages presented for the robotic approach included shorter hospital stays/recovery time (15) and decreased blood loss (13), with the most common disadvantage being high cost (5, see Table1).
CONCLUSIONS: Direct to consumer advertising in robotic sacrocolpopexy had many websites reporting benefits without describing risks or referencing the material on the websites. We need to ensure our advertising messages to consumers offer a balanced view of surgical interventions in accordance with the American Medical Association Code of Ethics Opinion on Advertising and Publicity.
Source of Funding: None

PD17-07 AUTOLOGOUS FASCIA SACROCOLPOPEXY AFTER COMPLETE REMOVAL OF SACROCOLPOPEXY MESH
Andrew Medendorp*, Zaid Chaudhry, Janine Oliver, Lauren Wood, Ja-Hong Kim, Zachery Baxter, Shlomo Raz, Los Angeles, CA INTRODUCTION AND OBJECTIVES: Sacrocolpopexy (SC) using synthetic mesh is considered by many to be the gold standard for apical pelvic organ prolapse repair. Although uncommon, this procedure is not without risk of mesh-related complications. We sought to review our experience with patients suffering from complications of SC mesh placement including pain and mesh exposure necessitating complete mesh removal. We also describe our technique for simultaneous reconstruction with autologous rectus fascia.
METHODS: Patients undergoing complete SC mesh removal for mesh-related complications at our institution from March 2013 to September 2016 were identified. Complete mesh removal was defined as excision of SC mesh in its entirety from the sacral promontory to the vaginal cuff or cervix if present, including partial vaginectomy and/or trachelectomy when necessary to completely remove the mesh. After complete mesh removal all patients underwent concomitant SC using autologous rectus fascia to mitigate against recurrent prolapse. A strip of rectus fascia 10cm in length was harvested at the margin of the incision and fashioned into an L shape. The horizontal segment of the L was fixed to the reconstructed vaginal apex and the vertical segment was fixed to the sacral promontory. The electronic medical record was retrospectively Vol. 197, No. 4S, Supplement, Saturday, May 13, 2017 THE JOURNAL OF UROLOGY â e355
